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State of Tounisiana

OFFICE OF THE GOVERNOR

Waton Rouge
KATHLEEN BABINEAUX BLANCO g = POST OFFICE BOX 94004
GOVERNOR 70804-9004 (225) 342-7015

May 11, 2004

Dear Louisianans:

Louisiana’s high cancer rate is an issue of great importance to our citizens. In response
to these concerns, the Louisiana Legislature has ordered a comprehensive statewide
planning process to address the many important cancer issues impacting our state.

In its “Report to the 2003 Louisiana Legislature: Developing A Healthy People 2010
Program for the State of Louisiana,” the Louisiana Department of Health and Hospitals
lists cancer as the second highest leading cause of death in Louisiana. Seven out of the
ten priorities that Louisiana has adopted as its health priorities in this report are addressed
in this comprehensive statewide cancer plan.

Cancer has touched us all in some way -- a personal diagnosis or a spouse, parent, child,
sibling, or friend who has been diagnosed. Our medical community has responded well
to the severe challenges this disease places on our healthcare and social services systems.
But our health system can do better. Now is the time to join forces and address this
discase by coordinating our many systems, employing our resources more efficiently and
effectively, and mobilizing our communities to assist in this fight.

I strongly support the Louisiana Cancer Control Partnership, which has already
demonstrated what “Action Through Planning” really means (o our state. As we move
into the next phase of this journey and work toward the goal of a healthier Louisiana, I
welcome your active support and cooperation.

Sincerely,

Kathleen Babineaux Blanco

Governor

State of Louisiana
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Letter from Governor Kathleen Babineaux Blanco
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Regular Session, 2003

Senate Concurrent Resolution No. 10

A CONCURRENT RESOLUTION

To recognize the Louisiana Comprehensive Cancer Control Coalition and urge recognition and
support for developing a Comprehensive Cancer Control Plan for Louisiana.

WHEREAS, an expected twenty-two thousand six hundred Louisiana residents will be diagnosed
with cancer in 2003, according to the American Cancer Society; and

WHEREAS, nine thousand four hundred Louisiana residents are expected to die of cancer in
2003, according to the American Cancer Society; and

WHEREAS, based on cancer incidence rates from the Louisiana Tumor Registry for the years
1991 through 1995, forty-eight percent or about one out of every two males in Louisiana will be
diagnosed with invasive cancer during his lifetime; and

WHEREAS, among females in Louisiana, thirty percent, or one of every three, will be diagnosed
with invasive cancer during her lifetime, according to the Louisiana Tumor Registry; and

WHEREAS, the Louisiana Tumor Registry reports that a total of forty-four thousand nine
hundred eighty-three residents of Louisiana died of cancer during the years 1991 through 1995,
averaging about nine thousand cancer deaths per year; and

WHEREAS, cancer remains the second leading cause of death in Louisiana and the mortality
rate for all cancers combined was seventy-three percent higher among males, with two hundred
and fifty-eight male deaths for every one hundred thousand deaths and one hundred forty-nine
female deaths for every one hundred thousand deaths in Louisiana, according to the Louisiana
Tumor Registry; and

WHEREAS, Louisiana cancer mortality rates rank among the highest in the nation; and

WHEREAS, the purpose of the Louisiana Comprehensive Cancer Control Coalition (LCCC) is
to develop the Louisiana Comprehensive Cancer Control Plan and to develop an effective
infrastructure and framework to facilitate the reduction of incidence and mortality from cancer in
the state of Louisiana; and

WHEREAS, Comprehensive Cancer Control Planning involves a partnership between the
Centers for Disease Control and Prevention, Louisiana State University Health Science Center
(LSUHSC), Louisiana Cancer and Lung Trust Fund Board, Louisiana Tumor Registry, American
College of Surgeons (ACoS), Office of Public Health, public agencies, state academic and
research institutions and community-based private and volunteer organizations whose mission is



to reduce the burden of these diseases, particularly in populations who suffer an inordinate share
of cancer; and

WHEREAS, to be good stewards of the resources available to the Louisiana Comprehensive
Control Coalition Plan, the initial focus will be on the prevention and control of cancers for
which there is sound scientific evidence that interventions are effective in reducing incidence and
mortality, and the promotion of implementation of these interventions.

THEREFORE, BE IT RESOLVED that the Legislature of Louisiana hereby commends the
members of the Louisiana Comprehensive Cancer Control Coalition for their efforts to develop

the Louisiana Comprehensive Cancer Control Plan.

BE IT FURTHER RESOLVED that a copy of this Resolution be transmitted to the Louisiana
Comprehensive Cancer Control Coalition.

{signed by}
PRESIDENT OF THE SENATE

SPEAKER OF THE HOUSE OF REPRESENTATIVES
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Louisiana Cancer Control Partnership
Action Through Planning

Mission Statement

National Goal

To achieve significant reductions in the incidence, morbidity, and mortality of cancer among all
citizens through a comprehensive, integrated, and coordinated approach to cancer prevention and
control that covers the continuum of care from prevention to palliation.

Mission:

The Louisiana Cancer Control Partnership’s—Action Through Planning (LCCP) is a coalition
dedicated to reducing cancer disparities by providing a comprehensive, integrated, and
coordinated approach to the continuum of cancer control delivery beginning with prevention,
early detection, treatment, rehabilitation, palliation, and survivorship through the end of life.

Louisiana Cancer Control Partnership’s Goal:

To reduce cancer incidence, morbidity, mortality, and improve the quality of life
among all Louisiana citizens.

Process Outcomes

The Louisiana Cancer Control Partnership will continue to assess the cancer burden in Louisiana
and assist in the dissemination and utilization of all relevant and available data that will
contribute to its mission stated above.

The Louisiana Cancer Control Partnership will use its available resources to enhance a statewide
infrastructure that will serve as the core for implementation of the plan, a clearinghouse for
activities, strengthening of activities, and a reduction in duplication of efforts.

The Louisiana Cancer Control Partnership will be responsible for sustaining current partnerships
to address cancer issues at a state, regional and local level that will recruit and secure new
partners and funding.

The Louisiana Cancer Control Partnership will utilize evidenced-based data and research to plan,
implement and evaluate the Plan’s outcomes, objectives and strategies on a regular basis.

The Louisiana Cancer Control Partnership will continue to grow its partnerships and recommend

allocation of limited resources to deliver a seamless system for a comprehensive approach to
cancer control in Louisiana.
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Louisiana Comprehensive Cancer Control Plan — 2004-2005

Executive Summary

Background

In 1980, the Louisiana Cancer and Lung Trust Fund Board (LCLTFB, www.Icltfb.org)
was legislatively created to determine policy for the Louisiana Tumor Registry and to
distribute funds for cancer research. It was originally housed within the Louisiana Office
of Public Health and later moved to the Louisiana State University Health Sciences
Center. The board is comprised of twelve public and private institutions and agencies
representing the entire State of Louisiana. In 1997 the board drafted the Louisiana
Cancer Control Strategic Plan, which was to begin implementation in 1998. The plan
was drafted with little input from stakeholders and was never implemented. In 1999, the
American Cancer Society began an initiative called Triad, which is a partnership between
the American Cancer Society, state tumor registries, and the American College of
Surgeon’s Commission on Cancer Physician Liaison program. This group was
formulated in Louisiana to develop a data driven comprehensive cancer control plan. For
two years, the Triad worked to expand its participation to include the state health
department, Louisiana State University, Tulane Medical Center and some hospital
administrators. In 2000, the LCLTFB staff began the process for revising its current
cancer control strategic plan. Both the Triad and the LCLTFB began to merge their
efforts in order to maximize the potential for comprehensive cancer control planning
through a more coordinated effort. In 2002, the group now known as the “QUAD”
submitted an application to the Centers for Disease Control and Prevention (CDC)
requesting funding to support comprehensive cancer control planning and was
subsequently funded. In October of 2002, the Louisiana State University Health
Sciences Center School of Public Health, was funded by the CDC National
Comprehensive Cancer Control Program, to develop a comprehensive cancer control plan
for the State of Louisiana. Shortly thereafter, a campaign spearheaded by the American
Cancer Society was successful in convincing the Louisiana legislature to pass a resolution
in support of the development of a comprehensive statewide cancer control plan (Plan).

The National Goal,

To achieve significant reductions in the incidence, morbidity, and mortality of
cancer among all citizens through a comprehensive, integrated, and
coordinated approach to cancer prevention and control that covers the
continuum of care from prevention to palliation.

was adopted by what is now known as the Louisiana Cancer Control Partnership--Action
Through Planning (Louisiana Cancer Control Partnership or LCCP). This action group,
which is made up of over 180 members and 64 agencies, throughout the state of
Louisiana, was formed in May of 2003.
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The legislative resolution opened the door for the process, and the funding received from
the CDC allowed the hiring and dedication of staff to this project, which was greatly
needed in order to bring the project to fruition. The staff carried out the goals and
objectives of the work plan submitted to the CDC, a summary of which follows:

During the first eight months of the project period, five area meetings were held across
the state and one open statewide meeting. At these meetings, cancer partners were
presented with: the CDC’s building blocks for the national campaign to develop
statewide comprehensive cancer plans; definition of the mission and goal of Louisiana’s
plan and its process; presentations of area and state specific disease burden data
compared with the United States; a review of summaries of other state plans for
discussion on possible formatting and content; and an activity in defining the outline and
description of a statewide comprehensive cancer control plan, specifically developed for
Louisiana by its partners.

The result of these area meetings was the formation of nine work groups: Burden of
Cancer, Disparities, Tobacco Use, Prevention and Early Detection, Treatment and Care,
Research, Nutrition and Physical Activity, Advocacy, and Quality of Life. A chair and/or
co-chair was nominated for each work group; a responsible Louisiana Cancer Control
Partnership staff person was assigned to each work group; members of the LCLTFB
volunteered to serve as topic experts for each of the work groups; a timeline was
developed; roles and responsibilities of all partners were developed; and an executive
committee was formed. Ultimately, after eighteen months and over eighty meetings of
reviewing extensive available data and evidenced based programs, a thorough topic
expert review, and many drafts of the Plan, this document has been produced.

It is the hope of all members of Louisiana Cancer Control Partnership that this Plan be
used by all key stakeholders, partners, families and friends of anyone who has ever been
affected by cancer. In an effort to make sure that this Plan is and will be useful to
Louisiana residents now and in the future, an extensive evaluation of the Plan is outlined
in the evaluation section. This evaluation includes an overall evaluation of the long term,
intermediate, short term, and initial outcomes. In addition, the satisfaction of the entire
membership who participated in creating and developing the Plan is integral. This will
be measured by a survey conducted immediately following the Plan’s distribution. This
membership satisfaction survey will be tailored to fit the level of participation of
Louisiana Cancer Control Partnership’s partners. Louisiana Cancer Control Partnership
is responsible for re-evaluating and updating the Plan yearly. The Louisiana Cancer
Control Partnership will be responsible for evaluating the long term outcomes listed in
the plan at the end of 2015, which will serve as the full measurement of the success of
this process.

Finally, the Louisiana Cancer Control Partnership would like to give a heartfelt thank

you to all of its partners for contributing to a higher quality of life for Louisiana cancer
patients.
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Burden of Cancer in Louisiana

All Cancers Combined

Cancer control through research, prevention, early detection, and advocacy is one of the
most important health initiatives facing our country and state. It is estimated that 563,700
Americans will lose their lives to cancer in 2004, including about 9,700 in Louisiana.
Louisiana ranked number three in 2001 for overall cancer death rates, behind
Washington, D.C., and Kentucky.

The American Cancer Society predicts that 1,368,030 people will be diagnosed with
cancer in the United States in 2004; of these, about 23,540 live in Louisiana. In general,
the incidence rates for cancer in Louisiana tend not to exceed national rates for all sites
combined. Discussions of the individual cancer types to be targeted by the Louisiana
Cancer Control Partnership (LCCP) are found on the following pages.

For white women and African-American men and women, the incidence rates for all
cancers combined were significantly lower than for their national counterparts in 1996—
2000, but white men's rates were significantly higher in Louisiana than nationally. Table
1 summarizes incidence rates for cancers of all sites combined in the state and the nation.
(All rates in this summary are age adjusted to the U.S. 2000 standard.) In both the United
States and Louisiana, the incidence rates for men were much higher than those for
women, and the rates for African-American men surpassed those for white men while
those for African-American women were the lowest.

Table 1. Cancer Incidence Rates, All Sites Combined,
per 100,000, 1996-2000

White men | White women | African African
American American
men women
Louisiana 587.6* 401.9%* 664.0** 386.4 **
U.S. 555.9 431.8 696.8 406.3

* Louisiana rate is statistically significantly higher than the U.S. rate.
** Louisiana rate is statistically significantly lower than the U.S. rate.

Although incidence rates in Louisiana tend to be lower than or similar to those for the
nation as a whole except for white men, mortality rates from cancer are higher in
Louisiana than in the United States for all four race/sex groups (Table 2). As with

3
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incidence rates, the mortality rates are higher for men than for women in both the state
and the nation. In both geographic areas, mortality is higher for African-American men
and women than for whites even though African-American women experience lower
incidence than white women. These statistics indicate that African-American men and
women bear an unequal burden of cancer. The need for improved access to care and early
detection among the medically underserved population is a focus of this LCCP document.

Table 2. Cancer Mortality Rates, All Sites Combined, per 100,000,
1996-2000
White White African American | African American
men women men women
Louisiana | 283.6* 175.0* 394 9% 214.1%*
U.S. 249.5 166.9 356.2 198.6
* Louisiana rate is statistically significantly higher than the U.S. rate.

Site-Specific Cancers

The five most common cancers among men in Louisiana, 1996-2000, were cancers of the
prostate (28% of total incidence cases), lung (20%), colon & rectum (12%), bladder
(5%), and non-Hodgkin lymphoma (4%). During the same period, the five most common
cancers among women were those of the breast (30% of total incidence cases), lung
(14%), colon & rectum (12%), corpus uteri (4%) and non-Hodgkin lymphoma (4%).
These were also the most frequent diagnoses nationally, except that among women
nationwide, ovarian cancer ranked higher than non-Hodgkin lymphoma.

The Louisiana Cancer Control Partnership will focus its efforts on six types of cancer that
can be prevented in large part or can be detected at an early stage, when treatment is more
effective. The LCCP goals are:

o to reduce the incidence of lung cancer and skin melanomas by lowering the
exposure to risk factors

o to reduce the morbidity and mortality from breast, cervical, colon & rectal, and
prostate cancers through early detection screening programs, followed by
appropriate treatment

Data on incidence, mortality, and behaviors relating to these six cancers are vital to
planning intervention programs. A summary of this information is presented below for
each site.
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1. Lung Cancer: Smoking is the most preventable cause of death in our society, as

tobacco use is responsible for nearly one in five deaths in the United States. According
to the American Cancer Society, lung cancer mortality rates are about 22 times higher for

current men who smoke and 12 times higher for current women who smoke than for
people who have never smoked. Louisiana ranked 8th for white men, 12th for white

women, 2nd for African-American men, and 19th for African-American women in lung
cancer mortality rates in the United States in 1996-2000. During the period 1996-2000,
an average of 3,341 cases of lung cancer were diagnosed in Louisiana each year, and
2,774 people died from the disease. Table 3 reports the incidence rates for Louisiana and

the U.S. All four race/sex groups had higher mortality rates than their national
counterparts (see Table 4) even though Louisiana African-American women had
significantly lower incidence rates than the U.S.

Table 3. Cancer Incidence Rates, Lung & Bronchus,
per 100,000, 1996-2000

White White | African American | African American
men women men women
Louisiana 112.4* 57.3% 139.0* 47.9%*
U.S. 79.4 51.9 120.4 54.8

*Louisiana rate is statistically significantly higher than the U.S. rate.
** Louisiana rate is statistically significantly lower than the U.S. rate.

Table 4. Cancer Mortality Rates, Lung & Bronchus,
per 100,000, 1996-2000

White White | African American | African American
men women men women
Louisiana 95.5% 45.2% 128.2%* 427
U.S. 78.1 41.5 107.0 40.0

*Louisiana rate is statistically significantly higher than the U.S. rate.
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The above data show that reducing lung cancer incidence and mortality rates through the
implementation of a comprehensive tobacco control program must be the highest priority
of the Louisiana Cancer Control Partnership.

2. Breast Cancer: Breast cancer is the most common cancer among women, accounting
for nearly one in three cancers diagnosed among American women. In Louisiana,
1996-2000, an average of 3,184 women were diagnosed annually with breast cancer, 411
with in situ disease and 2,773 with invasive breast cancer. As Table 5 shows, Louisiana
mortality rates approximated the national levels even though the state’s incidence rates
were significantly below the national average. Both nationally and in the state, white
women had higher incidence than African Americans, but the latter group was more
likely to die from the disease.

Table 5. Incidence and Mortality Rates, Female Breast Cancer,
per 100,000, 1996-2000
Incidence Mortality
Whites African Whites African
Americans Americans
Louisiana 125.0%** 114.6** 27.3 38.2
U.S. 140.8 121.7 27.2 35.9

** Louisiana rate is statistically significantly lower than the U.S. rate.

The American Cancer Society recommends annual mammograms for women aged forty
and older to detect breast cancer at an early stage. According to the Behavioral Risk
Factor Surveillance System, the percentages of Louisiana African-American women and
of white women receiving mammography in 2001 were the same, 73.0% and 72.7%,
respectively. According to the same survey, whereas 73% of women with a household
income of $50,000 or more reported receiving screening in the past year, the number
dropped to 64% among women with a household income less than $15,000 per year.
Clearly, health initiatives aimed at detecting breast cancer early among African-American
and low-income women are integral to the reduction of breast cancer deaths in the state.

3. Cervical Cancer: In Louisiana, 1996-2000, an average of 258 women were diagnosed
with invasive cervical cancer each year. Table 6 shows that the cervical cancer incidence
and mortality rates for Louisiana African-American women exceeded those for their
national counterparts. Louisiana ranked 4th among African-American women for
cervical cancer mortality between 1997 and 2001. These data underline the need to
increase screening among African-American women in Louisiana.
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Table 6. Incidence and Mortality Rates, Cervical Cancer,
per 100,000, 1996-2000

Incidence Mortality
Whites African Whites African
Americans Americans
Louisiana 9.3 17.2% 2.7 6.8
U.S. 9.2 12.4 2.7 5.9

* Louisiana rate is statistically significantly higher than the U.S. rate.

4. Colon & Rectal Cancer: Colon & rectal cancer is the third most commonly diagnosed
cancer and the third leading cause of cancer deaths in the United States and in Louisiana
among both men and women. Annually, 1996-2000, an average of 2,369 new cases were
diagnosed in Louisiana, and 948 deaths were attributed to the disease. The Louisiana
colon & rectal cancer incidence rates approximate the U. S. rates for all but white men
(Table 7), but the state’s mortality rates are higher than the national average for all four
race/sex groups (Table 8). The removal of potentially precancerous polyps is a proven
method to prevent colon & rectal tumors. According to the Behavioral Risk Surveillance
System in 2002, 61% of Louisianians aged 50+ reported in 2002 that they had never had
a colorectal cancer screening with a fecal occult blood test, regardless of gender or race.
This is one of the lowest compliance rates in the nation for cancer screening, and it shows
that for all race-sex groups, colon & rectal cancer early detection awareness and
promotion activities are needed.

Table 7. Cancer Incidence Rates, Colon & Rectum,
per 100,000, 1996-2000

White White African American | African American
men women men women
Louisiana 72.9% 46.7 74.7 53.6
U.S. 64.1 46.2 72.4 56.2

*Louisiana rate is statistically significantly higher than the U.S. rate
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Table 8. Cancer Mortality Rates, Colon & Rectum, per 100,000, 1996-2000

White White | African American | African American
men women men women
Louisiana 27.6* 17.6 39.1%* 25.3
U.S. 25.3 17.5 34.6 24.6

*Louisiana rate is statistically significantly higher than the U.S. rate.

5. Prostate Cancer: Prostate cancer is the most commonly diagnosed cancer among men
and is the second leading cause of cancer death for men in United States and Louisiana.
In Louisiana during the five-year period, 1996-2000, an annual average of 2,963 men
were diagnosed with the disease, and 552 died from it. Table 9 shows that incidence and
mortality rates were markedly higher among African-American men than among whites,
both in Louisiana and nationally. Although incidence rates were significantly lower in the
state than in the U.S., the Louisiana mortality rates were close to the U.S. averages,
indicating that Louisiana men had worse survival with prostate cancer than their national
counterparts.

Table 9. Incidence and Mortality Rates, Prostate Cancer,
per 100,000, 1996-2000

Incidence Mortality
Whites African Whites African
Americans Americans
Louisiana | 157.2%%* 223.3%* 30.6 70.6
U.S. 164.3 272.1 30.2 73.0

** Louisiana rate is statistically significantly lower than the U.S. rate.

6. Melanoma of the Skin: The American Cancer Society estimates that more than one
million new cases of basal and squamous cell cancers of the skin are diagnosed each year.
In addition, 55,100 people in the United States will be diagnosed with melanoma of the
skin, the most serious type of skin cancer, in 2004. In Louisiana, 1996-2000, an annual
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average of 369 melanomas were reported, and an annual average of 90 deaths from
melanoma occurred.

According to the Louisiana Tumor Registry, the white male incidence rate for skin
melanoma in 1996-2000 was 15.1 while the female rate was 9.4. Those for African
American men and women were 1.3 and 1.0, respectively, per 100,000. The Louisiana
melanoma incidence rates for whites were significantly below those for the U.S. mortality
rates for Louisiana white men were also significantly low while the rates for the other
three race/sex groups were consistent with the U.S. Nationally and in the state, white men
developed melanoma at a higher rate than white women, and the rates for African
Americans were very low. Another focus of the Louisiana Cancer Control Partnership,
the reduction of exposure to harmful light rays from the sun or tanning booths, will help
reduce the impact of skin cancer.

Notes:

U.S. incidence rate estimates presented in this report are from the Surveillance,
Epidemiology and End Results (SEER) program of the National Cancer Institute.

Statistical significance: p < 0.05.
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Outcomes

For the purpose of evaluation, the Louisiana Cancer Control Partnership has developed
the following: long term outcomes, intermediate outcomes, short term outcomes and
initial outcomes.

Long-term outcomes are defined as outcomes that measure the impact of
disease burden, ie, incidence and/or mortality of cancer.

Intermediate outcomes are defined as outcomes that use other means of
collecting data for measuring purposes such as BRFSS, Healthy People
2010, or these outcomes might pertain to an Objective that might take five
years to accomplish because of its complexity, such as develop statewide
programs in each of the nine regions of the state.

Short-term outcomes are defined as Objectives and are located within the
Plan itself, within the individual sections. Objectives will be accompanied
by activities and/or strategies that are followed by responsible parties,
resources available, resources needed and participating partners.

Initial outcomes are defined as the activities listed in Louisiana Cancer
Control Partnership’s Mission Statement on page ii.

Long Term Outcomes:

Reducing Mortality: By 2015:
Female Breast Cancer Mortality Rates *
Reduce breast cancer mortality All Races
rates in Louisiana (all 40
races) women from
30.2 per 100,000 to 302
25.7 (15% reduction).
(National: 27.7,
HP2010: 22.3,20%
improvement, Data
Source: NVSS, CDC,
NCHS)

[2N]
o

25.7 27.7

22.3 [0 Baseline

N
o

B Goal

-
o

Rate Per 100,000

1996-2000 2015 1996-2000 HP2010
Louisiana U. S.

*Per 100,000 women and age-adjusted to U.S. 2000 population
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Reduce cervical cancer mortality rates in Louisiana women (all races) from 3.8 per

100,000 (LTR) to 3.0 (20% improvement). (National: 3.0, HP2010: 2.0, Data
Source: NVSS, CDC, NCHS)

Rate Per 100,000

5.0

4.0

3.0

2.0

1.0

0.0

Cervical Cancer Mortality Rates *
All Races

3.8

O Baseline
2.0 H Goal

1996-2000 2015 1996-2000  HP2010
Louisiana uU. S.

*Per 100,000 women and age-adjusted to U.S. 2000 population

Reduce lung cancer mortality rates in Louisiana (all races, both genders) from 68.3 per
100,000 to 61.5 (10% improvement). (National: 56.8; HP2010: 44.9, 22%
improvement, Data Source: NVSS, CDC, NCHS)

Rate Per 100,000

80
70
60
50
40
30
20
10

Lung Cancer Mortality Rates *
All Races, Both Genders

68.3
61.5
56.8
—— I Baseline
44.9
H Goal
1996-2000 2015 1996-2000 HP2010
Louisiana U. S.

* Per 100,000 and age-adjusted to U.S. 2000 population
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Reduce colorectal cancer mortality rates in Louisiana (all races, both genders) from 23.8
per 100,000 to 19.0 (20% improvement). (National: 21.2; HP2010: 13.9, 34%
improvement, Data Source: NVSS, CDC, NCHS)

Colorectal Cancer Mortality Rates *
All Races, Both Genders

30.0
23.8
o 21.2
S 20.0 19.0
S O Baseline
5 13.9 B Goal
o
@ 10.0
[3]
o
0.0
1996-2000 2015 1996-2000 HP2010
Louisiana uU. S.

* Per 100,000 and age-adjusted to U.S. 2000 population

Reduce prostate cancer mortality rates in Louisiana men (all races) from 39.7 per 100,000
to 32.6 (18% improvement). (National: 32.0; HP2010: 28.8, 10%
improvement, Data Source: NVSS, CDC, NCHS)

Rate Per 100,000

Prostate Cancer Mortality Rates *

All Races
50.0
40.0 39.7
32.6 32.0
30.0 23.8 [0 Baseline
B Goal

20.0

10.0

0.0

1996-2000 2015 1996-2000 HP2010
Louisiana u.S.

*Per 100,000 men and age—-adjusted to U.S. 2000 population
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Reduce melanoma cancer mortality rates in Louisiana (all races, both genders) from 3.0
per 100,000 to 2.7 (10% improvement). (National: 2.8; HP2010: 2.5, 10%
improvement, Data Source, NVSS, CDC, NCHS)

Melanoma Cancer Mortality Rates *
All Races, Both Genders

4
o 3 3.0 27 2.8
S - 2.5
=) [0 Baseline
e
5 2 B Goal
o
2L
g 1
1996-2000 2015 1996-2000 HP2010
Louisiana u. S.

*Per 100,000 and age-adjusted to U.S. 2000 population

Reducing Incidence: By 2015:

Reduce cervical cancer incidence rates in Louisiana women (all races) from 11.5 per
100,000 to 9.2 (20% improvement). U.S. rates: 8.7 (SEER); 10.0 (NAACCR)

Cervical Cancer Incidence Rates *

12 11.5
11
10

o 9

S s

s 7

‘:6

G 5

o

s 4

% 3

X 2
1
0

LA

8.7

SEER

All Races

10.0

NAACCR

(1996-2000)

* Per 100,000 women and ag

ted to U.S. 2000

14

pop

9.2
H Louisiana
O SEER
B NAACCR

LA Goal
(2015)
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Reduce lung cancer incidence rates in Louisiana (all races, both genders) from 81.0 per
100,000 to 72.9 (10% improvement). U.S. rates: 65.5 (SEER); 69.4

(NAACCR).
Lung Cancer Incidence Rates *
All Races, Both Genders
%0 81.0
. 35 - 65.5 69.4 68.9
3 60 H Louisiana
8 50 [0SEER
540 I I B NAACCR
s 30
520
10
0
LA SEER NAACCR LA Goal
(1996-2000) (2015)

* Per 100,000 and age—adjusted to U.S. 2000 population

Reduce colorectal cancer incidence rates in Louisiana (all races, both genders) from 58.7

per 100,000 to 47.0 (20% improvement). U.S. rates: 55.1 (SEER); 56.8
(NAACCR)

Colorectal Cancer Incidence Rates *
All Races, Both Genders

~
o

60 58.7 55.1 56.8
[ - 528
§ 50 B Louisiana
8' 40 O SEER
=
o 30 B NAACCR
o
2 20
&
10
0
LA SEER NAACCR LA Goal
(1996-2000) (2015)

*Per 100,000 and age-adjusted to U.S. 2000 population

Note: The above rates cover the years 1996-2000. They are average annual rates per
100,000 and are age adjusted to the 2000 US Standard population.
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Reduce Morbidity: By 2015:

Reduce late stage diagnosis of breast cancer in Louisiana AA women from 40% to 32%
(20% improvement). (US is 35%, LA public hospitals is 44 %)

Reduce late stage diagnosis of breast cancer in Louisiana white women from 30% to 27%
(10% improvement). (US is 27%, LA public hospitals is 42%):

Late Stage* Diagnosis (%) of Female Breast Cancer

50 B African-American
40 4% 429, B White
40
S 35%
< . 30% I . 32% —
o 30 B owm B BN 2% — X
&
= 20
[=
Q
S 10
o
0 All Hosp Public Hosp Goal
1996-2000  1996-2000 2015 1996-2000
Louisiana U.S.(SEER)

* Include regional and distant stages

Reduce late stage diagnosis of colorectal cancer in Louisiana AA women from 55% to
52% (5% improvement). (US is 54%, LA public hospitals: 64%)

Reduce late stage diagnosis of colorectal cancer in Louisiana white women from 52% to
49% (5% improvement). (US is 52%, LA public hospitals: 60%)
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Late Stage* Diagnosis (%) of Colorectal Cancer

Female
B African-American
70 64% .
> 60% B White
60 55% ¥ 0
% ° 52% - 52% 49, 54% 52%
S 50 e o . . —
n
o 40
©
< 30
@
g 2
& 10
0 AllHosp  Public Hosp Goal
1996-2000  1996-2000 2015 1996-2000
Louisiana U.S.(SEER)

* Include regional and distant stages

Reduce late stage diagnosis of colorectal cancer in Louisiana AA men from 56% to 53%
(5% improvement). (US is 54%, LA public hospitals: 69%)

Reduce late stage diagnosis of colorectal cancer in Louisiana white men from 51% to
48% (5% improvement). (US is 51%, public hospitals: 66%)

Late Stage* Diagnosis (%) of Colorectal Cancer

Male
M African American
70 69% o, B White
o 60 3% 510 I . 53% 48% 54% 510,
% 50 B == BN BE BN [
2 40
3
= 30
[=
§ 20
o 10
0 )
All Hosp Public Hosp Goal 1996-2000
1996-2000  1996-2000 2015
Louisiana U.S.(SEER)

* Include regional and distant stages

Note: The above percentages cover the years 1996-2000. Late stage is defined as cases
with regional or distant spread.
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Intermediate Outcomes:

By 2009, increase the Louisiana excise tax on tobacco products from 36 cents to the
national average of 74 cents (the 2004 national average), and advocate for
money from tobacco excise taxes to be dedicated for comprehensive tobacco
control.

By 2009, reduce the number of Lousiana adults age 18 and older who use tobacco
products from 23.9% to 20%. (BRFSS, 2003)

By 2009, reduce the percentage of Louisiana middle school youth who use tobacco
products from 17.1% to 15% (YTS, 2000-2001).

By 2009, meet or exceed the Centers for Disease Control and Prevention’s recommended
minimum expenditures for tobacco control for the State of Louisiana.

By 2010, increase the number of Louisiana adults who participated in any physical
activities during the past month from 66.5% to 73.2% (10% improvement,
BREFSS, 2002).

By 2010, increase the proportion of Louisiana adults from 20.1% to 24.1% who use at
least one of the following protective measures that may reduce the risk of skin
cancer: avoid the sun between 10:00 am and 4:00 pm, wear sun-protective
clothing when exposed to sunlight, use sunscreen with a sun-protective factor
(SPF) of 15 or higher, and avoid long periods in the sun (10% improvement,
BFRSS, 2000).

By 2010, increase from 47.2% to 51.92% biennial mammography utilization by the
population of women enrolled in Louisiana Medicare Part B. (Medicare Paid
Claims Data: 2000 and 2001 —47.2% Overall; 50.1% white, 37.5% AA,
34.6% Other-all %’s calculated on number of eligible beneficiaries) (10%
increase).

By 2010, increase the percentage of eligible women participating in the Louisiana Breast
& Cervical Health Program from 3% to 15%. (US Census Data provided by
the Centers for Disease Control and Prevention: 106,674 women eligible,
aged 40-64 for cervical screening, and aged 50-64 for breast screening,
uninsured, income with 250% of FPL, 3 year average 1999-2001).

By 2010, increase the proportion of Louisiana women aged 40 years and older who have
received a mammogram within the preceding two years from 75.2% to 77%.
(BRFSS, 2002; HP 2010 Target: 77%).
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By 2010, increase the proportion of Louisiana women aged 18 years and older who have
ever received a Pap test from 93.4% to 97%. (BRFSS, 2002; HP 2010 Target:
97%).

By 2010, increase the proportion of Louisiana women aged 18 years and older who
received a Pap test within the preceding three years from 82.9% to 90%.
(BRFSS, 2002; HP 2010 Target: 90%).

By 2009, assess the capacity of Louisiana providers to provide recommended colorectal
screening and appropriate follow up to Louisiana citizens age 50 and older.

By 2009, ensure that the fecal blood occult test is used in all of the Health Care Service
Delivery facilities.

By 2010, increase the proportion of adults 50 years and older who have received a fecal
occult blood test within the preceding two years from 27.8% to 35.3%.
(BRFSS, 2002; HP 2010 Target: 35.3%).

By 2010, increase the proportion of Louisiana adults aged 50 years and older who have
ever received a sigmoidoscopy from 40.6% to 50%. (BRFSS, 2002; HP 2010
Target).

By 2010, establish at least one community based client navigator program in each of the
nine Louisiana Department of Health and Hospitals’ regions.

By 2009, increase the opportunities for individuals to access medical care during non-
traditional hours in five (New Orleans, Baton Rouge, Lafayette, Shreveport,
Monroe) of the nine of Louisiana’s Department of Health and Hospitals’
regions.

By 2009, ensure at least one cancer early detection community based provider in each of
the nine of Louisiana’s Department of Health and Hospitals’ regions.

By 2009, ensure that cultural competence curricula are incorporated within the training
programs at all three medical schools and thirteen nursing schools in
Louisiana.

By 2009, establish a culturally appropriate library of cancer related materials for health
care professionals and their clients in Louisiana.

By 2009, increase the percentage of nurses certified in palliative care in Louisiana from
.19 to .37. (National Hospice and Palliative Care, Last Acts,2002).

By 2009, increase the percentage of physicians certified in palliative care in Louisiana
from .22 to .87. (National Hospice and Palliative Care, Last Acts, 2002).
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By 2009, increase the number of Louisiana services that were reported being provided for
supportive care to cancer patients, survivors, and family members, from 398
services to at least 500 services. (LCCP Cancer Resource Inventory,
preliminary data, 2003).

By 2009, increase the percentage of Louisiana patients enrolled in hospice care at the
time of their death from 19.7 to the national average while under hospice care
(varies yearly).

Short Term Outcomes:

Please refer to the Objectives listed within each section of the Plan for a full listing of
short-term outcomes.
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Cancer Burden

The Cancer Burden section will explore and identify data resources that will provide

information on cancer burden in Louisiana residents for cancer control. These data will
include, morbidity and mortality in addition to estimated years lost due to cancer (and

economic impact). While detailed data are preferred, they need to be balanced with

stability of rates and patient confidentiality.

Goal 1: To provide timely cancer incidence by gender, race, geographic

area and socioeconomic status (SES).

Objective 1.1 By 24 months after the close of a diagnosis year (shortly after data
submission to SEER), list the top 5 most frequently diagnosed cancers by region
and parish of Louisiana.

Lead: Louisiana Tumor Registry
Partners: Reporting Facilities and the Louisiana Cancer Registrars’ Association

Objective 1.2 By 24 months after the close of a diagnosis year (shortly after data
submission to SEER), compile cancer incidence statistics (counts and age-adjusted
rates) by region/geographic area for different gender-race groups in Louisiana.

Lead: Louisiana Tumor Registry
Partners: Reporting Facilities and the Louisiana Cancer Registrars’ Association

Objective 1.3 By January 2005, develop a socioeconomic status (SES) index for
each parish in Louisiana

Lead: Louisiana Tumor Registry

m

m

m

Partners: Louisiana State University Health Sciences Center School of Public Health and

National Cancer Institute

Objective 1.4 By December 2005, compile cancer incidence statistics (counts and
age-adjusted rates) by socioeconomic status (SES) in Louisiana.

Lead: Louisiana Tumor Registry

! h

Partners: Louisiana State University Health Sciences Center School of Public Health and

the National Cancer Institute

Goal 2: To provide timely cancer mortality data by gender, race,
geographic area and socioeconomic status (SES).
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Objective 2.1 After the close of state mortality file each year (about 24 months), m
list top 5 cancer deaths and counts in each region and parish in Louisiana.

Lead: Office of Public Health, Vital Statistics
Partners: Louisiana Tumor Registry

Objective 2.2 After the close of state mortality file each year (about 24 months), A i i
compile cancer mortality statistics (counts and age-adjusted rates) by
region/geographic area for different gender-race groups in Louisiana.

Lead: Louisiana Tumor Registry
Partners: Office of Public Health, Vital Statistics

Objective 2.3 After the close of state mortality file each year (about 24 months), I i i
compile cancer mortality statistics (counts and age-adjusted rates) by
socioeconomic status (SES) in Louisiana.

Lead: Louisina Tumor Registry
Partners: Louisiana State University Health Sciences Center School of Public Health and
National Cancer Institute

Goal 3: To identify gaps and disparities among racial-gender groups and
geographic areas.

Objective 3.1 Compare and test statistical significance in the differences of cancer I ‘ i
incidence rates and mortality rates among racial-gender groups and geographic
areas in the Annual Louisiana Tumor Registry monographs.

Lead: Louisiana Tumor Registry
Partners: Office of Public Health

Ob